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Skin Cancer Risk in Gay and Bisexual Men
A Call to Action
Aaron J. Blashill, PhD; Sherry Pagoto, PhD
In this issueof JAMADermatology,Manshandcolleagues1 re-
port results from the first known study to examine the preva-
lence of skin cancer in sexual minorities. The authors lever-
aged large US-representative and California-representative
epidemiological databases to
explore self-reporteddiagno-
ses of skin cancer and use of
indoor tanning amongnearly
200 000 adults. The findings revealed significant sexual ori-
entationhealthdisparities. Skincancer rates amongsexualmi-
noritymen rangedbetween4.3%and6.7%,whereas the rates
among heterosexualmen ranged between 2.7% and 3.2%, for
increasedadjustedoddsof skincancer for sexualminoritymen
between 1.56and2.13.Nonsignificantdifferencesemergedbe-
tween heterosexual and sexual minority women. Although
Mansh and colleagues1 did not statistically compare the rates
of skin cancer between sexualminoritymen andwomen, it is
worth noting that sexual minority men reported the highest
rates across sex and sexual orientation.
In addition to sexual orientation disparities in skin can-
cerdiagnoses,Manshandcolleagues1 reported substantial dis-
parities in a key skin cancer risk behavior: indoor tanning.
Sexual minority men reported a 12-month prevalence of any
indoor tanning between 5.1% and 7.4% compared with 1.5%
to 1.6%amongheterosexualmen, 2.6% to 4.1% among sexual
minority women, and 5.0% to 6.5% among heterosexual
women. Indoor tanning is a likely factor in the elevated rate
of skin cancer in sexual minority men2 since the Interna-
tional Agency for Research on Cancer3 assigned indoor tan-
ning as a group 1 carcinogen in 2009.
Previous research4 on indoor tanning has reported that
women are the population engaging in the highest rates and
aremost inneedof intervention.As such, research focusedon
reducing indoor tanning has been exclusively focused on
women.5 To our knowledge, no trial on interventions for re-
ducing indoor tanninghas targeted sexualminoritymen, and
noevidenceexists to showthat interventions targetingwomen
would resonatewith sexualminoritymen. Public health cam-
paigns for skin cancer prevention, often informed by inter-
vention and health communication research, have been in-
strumental in raising awareness about skin cancer. To the
extent that sexual minority groups continue to be neglected
in skin cancer prevention research, they will remain untar-
geted inpublichealthcampaigns, further facilitating thishealth
disparity.
The findings reportedbyManshandcolleagues1 add to the
growing list of sexual orientation health disparities that have
been revealed when sexual orientation has been measured.6
Sexual minority men are at increased risk for developing not
only skin cancer but also other forms of cancer,7 human im-
munodeficiency virus,8 substanceuse disorders,9 andmental
illness.10 A prevailing theory onwhy sexualminoritymen are
disproportionatelyaffectedbyphysicalandmentalhealthprob-
lems is the sexualminority stressmodel,11which suggests that
stigma, prejudice, discrimination, and victimization create a
hostile social environment for sexual minorities, which sub-
sequently leads toelevatedpsychologicaldistress.Elevateddis-
tress createdbymacrolevel social forces leads tohealth riskbe-
haviors, including condomless sex, tobacco use, physical
inactivity, and, possibly, indoor tanning. Supporting the role
of psychological distress are studies showing that, among
women, stress and depression are disproportionately el-
evated among indoor tanners.12
Indoor tanninghas alsobeen strongly associatedwithmo-
tives to enhance physical appearance.13 Sexualminoritymen
report elevated body dissatisfaction compared with hetero-
sexualmen,with levelsofbody imageconcernssimilar to those
of heterosexualwomen.14 The convergence of elevated stress
and body dissatisfactionmaymake sexualminoritymen par-
ticularly vulnerable to tanning as away to copewith these is-
sues. Unfortunately, to our knowledge, no published studies
have examined predictors of indoor tanning among sexual
minority men. The development of theoretically and empiri-
cally based skin cancer prevention programs will require
first identifying drivers of elevated skin cancer risk in this
population.
The results from Mansh and colleagues1 have implica-
tions for both clinical care and research. Assessing sexual ori-
entation as part of the initial patient interview in clinical der-
matology settings could identifymen at elevated risk for skin
cancer and possible indoor tanners. Many physicians do not
assesspatient sexual orientationaspart of routine care15; how-
ever,when sexualminority patients are informedwhy this in-
formation is important to their careand that itwill bekept con-
fidential, many are open to sharing it with their healthcare
professionals. Recent data16 have highlighted significant ex-
plicit and implicit negative attitudes toward sexual minori-
ties by physicians and other health care professionals, sug-
gesting that additional training in sexual minority issues is
needed in medical school curricula. The expression of ex-
plicit or implicit bias toward sexual minorities is destructive
to aphysician-patient relationship and likely a liability to care.
Inaddition, the InstituteofMedicine6andHealthyPeople2020
have called for routine assessment of sexual orientation in
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medical care and in all federally funded epidemiological sur-
veys. The California Health Interview Surveys, the Adult Na-
tional Health Interview Survey, and the National Longitudi-
nal Study of Adolescent to Adult Health (Add Health) are 3
examples of epidemiological surveys including these data.
Skincancer risk reduction insexualminoritymen isanarea
in urgent need of research. Studies exploring predictors of in-
door tanningandother skincancer riskbehaviors in sexualmi-
nority men and how these fit into the sexual minority stress
modelwould further ourunderstandingofwhy sexualminor-
ity men are disproportionately affected by preventable dis-
eases. Further research is also needed to determine where
sexualminoritymenengage in indoor tanning (ie, salonvsnon-
salon locations) andtodescribe thenatureof their tanninghab-
its. Finally, skin cancer prevention interventions are also
needed to reduce risk behavior in this population. Physicians
can improve care and lend insights about this population by
assessing sexual orientation as part of routine care and enter-
ing it into electronic medical records. Ultimately, reducing
health disparities in sexualminorities will also require recog-
nizing and eliminating bias and stigma in both research and
clinical practice.
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